Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  8/1/05

(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery $127,908 -20.0%

Fire

Extended Coverage

Inland Marine

[T .

A Y o
roOmewIIcts

PO ENOO AW

—

Commercial Multi-Peril

Crop Hail

-
ok

Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Adoption of ISO's Revised Loss Costs using our current loss cost multiplier of

1.634 ISO Revision Designation #(s) BM-2004-RLA1

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR AMERICAN HOME ASSURANCE COMPANY

RECEIVED Name of Company

FES 15 2005 Dorothy L. Todd

Official - Title
SPRINGFIELD. ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  8/1/05

(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or-)~

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commerciai

3. Liability Other Than Auto

4. Burglary and Theft

5 Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery $1,000 -20.0%
. Fire
10. Extended Coverage
11. Inland Marine

17 Hoameownerc
T &= ITTOTI TG ONYITGT O

13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised Loss Costs using our current loss cost multiplier of
1.634 ISO Revision Designation #{s)} BM-2004-RLA1

* Adjusted to reflect all prior rate changes.
pange in Company's premium level which will result from application of new rates.

SION OF TN
S
SRS RET
ED BIRMINGHAM FIRE INSURANCE COMPANY OF PA
FEB 15 2005 Name of Company

Dorothy L. Todd
Official - Title

SPH!NGF!ELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

(1

Coverage

1. Automobile Liability

Private Passenger
Commercial

2. Automobile Physical Damage

LENO AW

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

10. Extended Coverage
11. Inland Marine

8/1/05

(2) (3)

Statewide Annual Percent Change
Premium Volume * (+ or -}**
$65,627 -20.0%

172 Hoameownarc
LAr =y T TG
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13. Commercial Multi-Peril
14, Crop Halil

15. Ot

her

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1ISO's Revised Loss Costs using our current loss cost multiplier of

1.634

1SO Revision Designation #(s) BM-2004-RLA1

* Adjt
** Cha

FEB 1,5 2005

SPRINGFIELD, ILLINOIS
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which will result from application of new rates.

ANITE STATE INSURANCE COMPANY

Name of Company

Dorothy L. Todd

Official - Title




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

- SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {(lllinois)* Change (+ or -J**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commerciai

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

he

8

9

Surety
Boiler and Machinery 15,527 (through 3rd quarter 2004) -20%

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Dcees filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}: Adoption of ISO Advisory
Prospective Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance Company
Name of Company

Sarah B. Mims: Assistant Secretary
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate
revision effective  8/1/05

(1 2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or-)**

1. Automobile Liabitity
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery $574 -20.0%

Fire

Extended Coverage

SO0 NDO AW

Inland Marine

— 12 Homeowners
. WAEFS

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised Loss Costs using our current loss cost multiplier of

1.634 18O Revision Designation #(s) BM-2004-RLA1

* Adjusted to reflect all prior rate changes.

** Change in Co ! g;Emﬂ- vel which will result from application of new rates.
DIVISION OF INSU ANRC
STATE OF 1!.Eur~aoasnDFP

REC
LLINOIS NATIONAL INSURANCE COMPANY

FEB 15 2009 Name of Company

Dorothy L. Todd

LINOIS
SPRINGFIELD, 1L Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  8/1/05

(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Baoiler and Machinery $1,267,310 -20.0%

Fire

Extended Coverage

SC0ENOO R W

. Inland Marine

— 12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised Loss Costs using our current loss cost multiplier of

1.634 ISO Revision Designation #(s) BM-2004-RLA1

m\e changes.

* Adjusted to re

NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

Name of Company

Dorothy L. Todd

Official - Title




Form {(RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  8/1/05

(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety

$13.416 -20.0%

SO0 NOO R W

Inland Matine FEB
— 12 Homeownérs

13'. Commercial Multi-Peri LLINOIS
{ELD. )
14, Crop Hail SPRﬁ\lléF

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1ISO's Revised Loss Costs using our current loss cost multiplier of
1.634 ISO Revision Designation #{s) BM-2004-RLA1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

NEW HAMPSHIRE INSURANCE COMPANY
Name of Company

Dorothy L. Todd
Official - Title




Form (RF 3) ILLINOIS DEPARTMENT OF INSURANCE

ot SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery 83,045 (through 3rd quarter 2004) -20%

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description-of fiting. (if filing follows rates of an advisory organization, specify organization): Adoption of ISO Advisory

Prospective Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Insurance America, Inc.
Name of Company

Sarah B. Mims, Assistant Secretary
Official = Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED

FEB - 3 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective 07/01/2005

(1) (2) (3)

Annual Premium Percent

Coverage Volume { Illinois }* Change ( +or-)

1. Automaobile Liability Private
Passenger Commercial

N

. Automobile Physical Damage

Private Passenger Commercial
. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

surety
. Boiler and Machinery 788,000

+12.0%

©COND; AW

. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes? If so, specify : No

Brief description of filing . ( If filing follows rates of an advisory organization, specify organization ):
Independent Rate and Rule filing for Equipment Breakdown Coverage

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation

Name of company

DIVISION oF Lind iali
STATE OF lLLllr\rlqoS:s[}’Bﬁ}%CE inda Sn%of;,cgi_ll'\-’iﬁeSpemahst
CEiIvED
FEB 2 3 2005

SPHINGFIELD, ILLINOIS




